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National Qffice of Vlml Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH"

Stare File No.. o niimaismminsanie "

Registrar's No

FILED SEp I8 j47

Primary Registration District NOOZﬁd{

Registration Disteict No...
-Ja8Der..
(&) City or town Jonlin

(If outside city or town limlis, write “RURAL’" and name of townshlp)

{c) Name of hospital or Tﬁ%&ioﬁ "Hi nfi el d.
[ ] tarrearsrentetnansdiin prmr vnrh it bh bk b

{11 oot in hbospital or {nstitution, write stroet number or location)
(d} Length of stay: In hospital or institution......... rererre e s arey arar e s b e errrnrarerETE satn

19 years

(a} County....

In this cormrmunity
years, moniths or days)

2. USUAL RESIDENCE OF DECEASED: L - 7[
{a) State. J&ﬁSSQuI‘i . {b) County......... J B.Sper ............. f
(¢} City or toWheuscinn JOT)lJ.IJ.

(It outside clty or "town dimita, write HURAL" )

(d) Street No.....

(If rural, give location)

(¢) Citizen of foreign country?...... e{¥es or No)

If yes, name country....

foiD NARE ... e88e...d800b.  XOUNE. ...

3. (B) If veteran, I 3. (¢} Social Secursity No.
fAame war [OOSR
5. Color or 6. (a) Single; widowed, married,
4. Tace... divoreed.,...
&. {¢) Age of hushand gr wife if
alive......d 6 7 ........ years
28 1860,

(Day), {Year)

If 1ess than one day

87
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- MOTHER TFATHER
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9. Birthplace... Alsbama

'("('311!'. town, er county)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. A%St By

lgéqhour o /’1 min“te.aa..
21. I hereby certify that T attended t.he deceased fromuim el
R — 1i§7 /e - 167
that I last saw h.. 1m . alive on. a“"-"’? C - SO . 19.&2.:
and that death pccurred on the date and hour stated above. Duyation

Iimmediate cause of death...
o, Caa, M-»LM

Qther conditiens...

L (Include pregmancy within & months of deaib) u
1. Industry or busi retire df&r L4110 ST | R el b PHYSICIAN
12, Nameon 3 Am. YOUNG, il iy, || Mol findingss £} ;) ' ot
13, Birthlace.... 00L& .RQ.‘R ........................................................ /L. the cause of
(cm-. town, Or ¢oynty {State or forelgn counsry) which death
14. Maiden name.. H2LE2LE Eud ........ e Of autopsy :g’aﬁ:elddsgf
W Tl e ticall
15. Birtbplace... dont kHON ........................ 33, If death a Al 1l in the fallowing: tistically,
(Citr wwn' or mmy) (State or forelpn countrf) . eath was due to external causes, 1 e awing:
16, (@) Informant,.he s - YOUNE (8) Accident, suicide, of BOMIGIAE (BPCCITY) crueermeosmvmenensasss esmsesnseson s
(b Address 2 11 M=ai denL&n e (B) DALE O OCCTITEOCE v1vssrerarrecoemssversssersmsrrssrssomrssarras sesnsves siescsomsarssssssersasassmsssssssssas assess
17. (@) eoeeeeeeeerens hu:ria..l .............. (b) Date (herﬂu%} 20=417. (¢} Where did injury occur? T T e

iBurln.l c-emauon or removal} {Dar) (Year)

* (c) Place: bur:al or crernaugsborne Memorla l

lé (a) Signature of funeraI"'erfrnhlll -Dillon- fiortu

Hissour
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{b)

(d} Did injury occur in or about kome, ¢n farm, in industrial place, in public

lace?........ :

CEETRW

19, (a) .y
(Date received local registrar) el v ]

"('i{tgi.f;tra'r-'-n sli;n.aiﬁml

thy {Epectfs type of place) ﬁ
While at wor] ? ........ JE (£} Means of injurye e vemeeeein o
23. Mgrgopre.. NG ; S‘ ............................................
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o cerrcrereeme

...... ... Registered Apprentice No.

working under my personal supervision.

 Signed {4 . 772’ AAAALG (4 :

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above:




